PLEASE READ ALL INSTRUCT| JNS BEFORE COMPLETING THIS FORM.

CR2E040 (8/00)

APPLICATION FLORIDA DEPAF TMENT OF STATE
Kather ne Harris
FOR Secreta 3 of State
REINSTATEMENT DIVISION OF « ORPORATION.‘; F ‘ LE D
DOCUMENT # N93000001401 APR 30 MM 10 02
: 01
1. Corporation Name ’ ——
RETARY OF STATE
VENETIAN CAUSEWAY NEIGHBORHOOD ALLIANCE, INC. SEORE e FLomoa
Principal Place of Business Mailing Address
B o o RO WA
STE 800 *27
MIAMI FL 33130 MAIMI BEACH FL 33139
us
If above addresses are incorrect in any way, line through incorrect information an | enter correction below.
2. New Principat Office Address, If Applicable 3. New Mailing Office Ad« ress, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida p
Suite, Apt. #, etc. < Suite, Apt. #, etc. 03/ 25’ 1993
5. FEINumber ' | Tapptied ror
City & State City & State 65-0413703 Not Applicable
: : B, -
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [[] RASARSOSSebalinbit At
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofi- corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) . and/or Directors 3 Qfficer and/or Director 4 City / State / Zip
1VPD | CHITTY, ROBERT A 130 W RIVO ALTO DR. MAIMI BEACH FL 33139
PD BISNO, BARBARA 1000 VEMETIAN WAY, APT. 603 MIAMI FL
T GORDICH, HELEN M —— —__ | 000_VEMETIAN WAY, APT. 2102 MIAMI FL o ) 3
SD }VARNER. REBECCA J 801 N VENTIAN DR #1205 MIAMI FL 33139
SVPD BALLOVJOHN 801 N VENETIAN DR PH D2 MIAMI FL 33139
B _pLlo .-
8. Name and Address of Current Registerad Agent
CHITTY, ROBERT A : Street Address (P.O_Box NumBgr i ) =
130 WEST RIVO ALTO DR i {wn (win e =i 1815 —
MIAMI BEACH EL 33139 Suite, Apt, ¥, Etc. AAARDOT 50 Wk *23?-!—’3 0
City Sl-laltj Zip Code
10. 1, being appointid th¢ rdgistered agent of the above na| am fr _Tma_r’with and accept the obligations of Section 6807.0505, F.S.
S e kAN T — one _ |12)01
/] REGISTERED AGENT MUST : IGN bl t

11. | certify that | am az/ofﬁcer or director or the receiver or trustee empowered to :xecute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatement Bpplication, the reason for dissolution has been eliminated, 1 'e corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S_, that all fees
owed by the corperateq have baen paid and the names of individuals listed o1 this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this applicatig and accurate, and my signature shall have the same agai effect as if made under oath.

y R , -
: & - ;ﬁkaf o _ ) Z_Z?
731GNAFBRE AND TYPED OR PRINTED NAME OF SIGNIWE-QEEL ER OR DIRECTOR Date Daytime Phone #




